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Abstract. We have observed soft-tissue calcification 
of the chest in 4 of 54 patients following thoracotomy 
in the neonatal period for a Blalock-Taussig or a 
Blalock-Hanlon procedure. The time of appearance 
ranged from 2 weeks to 11 months. This calcification 
is similar to myositis ossificans in having a traumatic 
origin. In one of the patients, it resolved spon- 
taneously. 
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Results 
Of the 54 patients, four showed calcification in the 
soft tissues of the chest wall at the site of chest tube 
insertion. The calcific density varied from a large and 
densely calcified density in one patient (Fig. 1) to 
a smaller and partially calcified density in the other 
three patients (Fig. 2). 
One patient had serial radiographs showing pro- 
gressive resolution with a normal appearance two 
years postoperatively. Of the three other patients, one 
A number of postoperative changes in the ra- 
diographic appearance of the chest have been de- 
scribed [2, 3]. To our knowledge, the presence of 
chest wall calcification postoperatively has not been 
previously noted. This paper describes the occurrence 
and incidence of chest wall calcification following tho- 
racotomy. 
Subjects 
The chest radiographs of children who had Blalock- 
Taussig or Blalock-Hanlon procedures done between 
July 1975 and September 1978 at the University of 
Michigan Medical Center were reviewed. They repre- 
sent 54 consecutive procedures. The patients were 
operated on average within the first month of life. 
The chest radiographs were reviewed looking specif- 
ically for the presence of soft-tissue calcification. 
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Fig. 1. Soft-tissue calcification in a patient with transposition of 
the great arteries who had a Blalock-Hanlon procedure nine 
months before this radiograph was obtained. Follow-up Film ob- 
tained 10 months later shows resolution of the calcific density 
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Discussion 
The presence of soft-tissue calcification is presumed 
to be related to surgical trauma, just as myositis ossifi- 
cans is related to incidental trauma. The evolution 
of the calcific mass in these four patients is similar 
to the radiographic evolution described in myositis 
ossificans [4, 5]: Soft-tissue edema first appears, then 
cloudy calcification progressing to more dense calcifi- 
cation, and finaUy decrease in size of the calcific mass 
or disappearance. However, while myositis ossificans 
is described as having a dense periphery and lucent 
center, the calcification in our patients was more 
amorphous. We describe chest wall calcification fol- 
lowing thoracotomy so that it may be recognized as 
a benign finding. Proper management would seem 
to be observation and anticipation of its eventual 
resorption. It is to be distinguished from extraskeletal 
osteochondromatosis. Another cause of soft-tissue 
calcification is extravasation of calcium gluconate 
[1] at the site of an intravenous injection. Malignant 
possibilities, such as extraskeletal osteosarcoma, are 
considered so rare as to be practically excluded. 
Fig. 2. Faint calcification in the soft tissues seven months following 
a Blalock-Hanlon procedure 
died, one was lost to follow-up, and the third still 
had calcification remaining 15 months after surgery. 
The earliest calcification was seen two weeks after 
surgery, while the others appeared at approximately 
2 months and 11 months after operation (although 
the last patient had a hiatus after surgery when no 
radiographs were taken). 
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